Serum bile acid (SBA) concentrations are known to be increased in patients with liver disease,' and the measurement of SBA has been advocated in the evaluation of liver disease.? Because bile acids undergo an enterohepatic circulation3 disease of the gallbladder intestine and portal circulation might also be expected to influence SBA. The purpose of this study was to evaluate the influence of the gallbladder on SBA in order to assess any role SBA values may have in monitoring gallbladder function.
Patients and methods
Patients who had been investigated for upper abdominal pain were studied. Six were found to Accepted for publication 16 December 1981 have "non-functioning" gallbladders after an oral cholecystogram and intravenous cholangiogram. Seven patients were similarly identified as having functioning or poorly functioning gallbladders which contained gallstones. Seven healthy subjects acted as controls.
After fasting serum samples had been obtained, each subject was given a fatty meal consisting of 40 ml of Prosparol (an emulsion containing 50% arachis oil) in 160 ml of water. Further samples were taken at 15 minute intervals for 2 h. A second sequence was obtained in 9 of these subjects 6 months after cholecystectomy.
Radioimmunoassay methods4 were used to measure conjugates of cholic acid, and chenodeoxycholic acid. Differences between groups were compared for significance with Student's t test. The higher early postprandial values in subjects with non-functioning gallbladders might reflect the larger component of the pool within the enterohepatic circulation under those circumstances and a greater contribution of a gastric phase of biliary tract emptying. No difference was observed between the control group and those with functioning gallbladders and gallstones, although greater postprandial gallbladder emptying has been described in the latter situation. 6 The concept of a non-functioning gallbladder as defined in this study is unlikely to be absolute, and it is probable that part of the bile acid pool is retained in the gallbladder in the preoperative group 
